MISSOUR! DIVISION OF HEALTH

ERPARTMENT OF PUBLIC HEALTH AND WELFAR

BiTSNDARD CERTIFICﬁiI'58§ DEATH

e Primary Registration District No, __oome o oo ] Registrar’s No. --,-m

—GR-

STATE FILE NUMBER

jatration District No. oo _____
TE AMENDED iy rrn o o
B LD 2 8 TURYT
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ceceased lived. If institution: Residence hefore
[a a. COUNTY a. STATEfv N . b. COUNTY admission)
4 a : [isgonri
% k. Cé‘l;:‘ {If ourside carporate limits, give TOWNSHIP only} Length of s1ay in 1b c CCI)LY Inside Limits
wi . .
5 rowv ST,  LOUIS MO. 30yrs. owmvgt. Louis ve Bt Mo O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL ADDRESS _ .
2o INTUTIRT , LOUIS CITY HOSP. #1 [Y=R MO 3503a N. Florissant ([Y=O Nog
o 2, 3. NAME OF .DECEASED First Middle Last 4. DAIE Month Day Year
{Type or print) OF
— JOHN BAUMLE DEATH 2 = 20 - 62
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) mNhDER IDYEAR :: UNDER 24 HR
] * Widowed Divorced ths ays ours Min.
Male White dowed 0 vorced [ 3/11/8 72yrs.
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, even if retired) .
2 Ret. Custodian Maintenance Pltt sbhurg Penn. U. s,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—1R Joseph Baunle unknown Vieola Es son Baumle
Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT dress
| (Yes, no, or unlmown) £ yes, give yrar or cates of servi
w yes ISpE AL “WaT ohn W. Baumle 610 Horn Lemay Mo.
— — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED BY: C ‘ / % Z - QONSET AND DEATH
—2 | s IMMEDIATE CAUSE (a) ewne #ra N vy BOS S + Kayo
Q 35
—& |2 g ( Loral ,4,\ )(Qo"m
a5 ) Conditions, i any,] DUETO (b)_\ ©gn o e ¢ /earcr
9 v :5 which gave rise to
—_— Z |2 aboye c]:uu d(a). 3 3
— statin the u r=
| - |yinggcaum nla:!. DUE TO {c) 2 P
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
, g dissase condition given in PART | {a) . there a pregnancy in last 90 days.
%) C s N B ’D
AN = Whewanefe fear Drisease D Yo | @4 | O Unknown
w = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART { or PART 1| of item 18.}
| g [+ PERFORMED? u] a [m]
g L YES [@ NO[J .
|2 % | c. TIME OF  Hour _ Month, Day, Year
5 & INJURY a.m.
I E o
] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20i. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . tarm, factory, street, office bldg., ete)) .
NOT WHILE AT WORK [
fa]
- - - h .
é 21. | attended the decessad from 2 1 8 éz to. 2 20 62-nd last saw h?r:u alive o - -~
] o curred a1 0 P L] M m on the date stated shove, end to the best of my knowledge, from the csuses stated,
-d
i 8 6 % Degree or/m? 22b. ADDRESS 22c. DATE SIGNED
I
0 : @/ 2, 1515 LAFAYETTE AVE. 2/20/62
<L 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEIE‘!Y OR CREMATORY 23d. LOCATION (City, tewn, of county) {State}
| fo] [=} REMOVAL ($pecify) o
' z | Burial eb.23.1962 | Bethany Cemetery St. lLouis .
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE rReCh. BY LOCAL REG. 26. REGIS ‘S SIQNATU .
o >
2 x| Morrell 3710 N. Grand Blvd. FER 23 1952 M.




ey

STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student Signed E\%Jw_‘"\‘ /é/ﬁe—/‘/&’%

Signature of Student Embalmer

Licensed Embalmer l\‘o:,;i T, ..‘_?s.

P. O. Address ﬁfw %l-{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ oL If this body is not embalmed, fact should be so stated above. *

. . -




